pt. Health

Lswame  E)IED DEC 18 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S 44798

STATE FILE NUMBER

S. Publj .
I!ILS:rvi:- Roglltmhon District No _/\LS_é _Pr_in:lory‘R.:gistruﬁon Diﬂficf No. 1:?1200, Reglsfrcr s No. ,__Q_&é ______
. " - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed llatd If institution: Resé:ance bffou
- S . . COUNTY . STATE b. COUNTY admi s sion,
5300 ° Jagper , ° Missouri Jagper
pv. 1-57 b. CITY (If owtside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY . lnside Limits
<2 ¥ No [] ORr : 3 v Ne [
TOWN Joplin e _TOWN Joplin Lyl esi] Mo
¢. FULL MAME OF (If NOT in hospital, giva location) | Length of stoy in 1b d. STREET . {If outside, give |nr.n§l|oi-|) Reside on Farm
. Lo 923 Pearl Avenue |32 Yeara ADDRESS 923 Pearl Avenue Yas [0 NeKJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} .
/ Almonia Jane (Dovie) RUSTEN DEATH December 2,1957
i 5. SEX J| ¢ COLOROR RACE| 7., coicol nevER warriep[ ]| 8 DATE OF BIRTH 9. AIGE' ilin':;:l; :::}I'J’ER;LEAR l:ﬂl::DER 2;:325-
Female | White viogveo[}  ononceoJ| October 9,1883 | g7 [R™ | l
10e- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
di t of ing life, even If retired INDUSTR!
HEisewite " v et Ut “Home Houston,Missouri u.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'U'SBANQ OR WIFE
Hall Unlmown James (DECEASED)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOC|AL SECURITY NO.f 17. INFORMANT . Address
(Yas, 0o, °Mm'")| (F yos, give wor or dates of service) one Mrs Ada Bates Spring City,Missouri

lature in item 18. No symptoms will be listed.

———r—————v—'——r—"—w'*—"—-'
Doctor, coroner, mtc. must use only standard nou‘:'unc ini 5
All dissases in Part | must be causally related

':9-6
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

which gove riss o |
above cause (o),
stating the under-

Canditians, if any, } DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause perJine for {a), (b}, und ().}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
— - ONSET AND DEATH

LI v . e
g

z lying cousw last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disessa conditlon given in PART I (a} 19. WAS AUTOPSY
B . PERFORMED?
£ . . Y200 YES[] NO [
%} 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART li of item 18.)
w
S g o = 2
Ul 2¢. TIME OF ,Hour :Month, Day, Year
o INJURY  o.m.
' p.m., .
204. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.) L. L .
WORK AT WORK

Daath occurred ot 4

2 |amznd.dsh.d.cm.dm@1€ LgM, (D5 4 o _hBte B, 1957 wdlensen M cliveon_Nad Ro. 957
0 A. & -

m on the date stated above; and to the best of my knowl.dg'l, from the couses stated.

I3h. DATE

Dect 1987

BREMDVAL {Spucify)

sgres or title)

22b. ADDRE . 22c. PATE SIGRED
D. o %ﬁmw%‘:‘#’#w o

(A-S

- 23¢. HAME OF CEMETERY OR CREMATORY =

Qzark Memorial Park

73d. LOCATION ([City, town, or county) . {Stete)

Joplpn, Mo, -

2 FANERAL PIRECTOR). 1 3 0y Mort P EP1in, Mo, | ’;2“_“%“:;;63;: wmwmw .

ey

{Licensed Embolmar'y Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

...........................................................................................

' |
.. Student Embalmer No. ........cocveniees ! |
working under my personal supervision.

Student

|

|

. ‘

.................... Signed @Avu&@*o‘a% -
Signature of Student Embaimer ) |

Llcensed Embalimer No.. 8\(‘. ?

P 0. Address.. s ST W'D

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting ‘
If this body is not'embalmed, fact should be so stated above.
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